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STANDARD CERTIFICATE OF DEATH

FILED APR 23 1956

BIRTH NO. _____

15203

State File No.,, rorn

1. PLACE Or-'—BEATH 2. USUAL RESIDENCE (Whers deccassd lived. If instliation: residence before
a. COUNTY a. STATE b. COUNTY dintaatan),
. Stoddard Texas Nueces "
b. CITY (i cuteide corpurate limits, weite RURAL and give ¢. LENGTH ' OF c. CITY d. Ia Residence within Lmits o
OR towpahip)| STAY (in this place! OFR a el ted town?
Town Rural (Richland) “I__towy Corpus Christi o P
d. FH%PII"‘\ANLE OF (If oot in hospise! or loatitotion, give streot address or loeation) . As[;r[?REEE‘:SrS (1] raral, glve location) ‘r;_‘ L
NSRTALST U, S. Highway #60 2621 Wainwright 4 %
3 NAME OF n. (First) b. (Middle) e (Lest) 4 DATE (Month)  (Dey)  (Year)
(Typeor Pint) ~ Amelia Rodriguez _Aranda peas April 10, 1956
5. SEX 6. COLOR OR RAC 7. MARF&]}%% NlE\ygﬂcigBRRlED. {’8. DATE OF BIRTH 9, l;l..(':‘E o n)nn ;; m&n 'Dﬂ O UNDLR M KBS,
L {Bpacity) . ¢ birthday, oo Hours | Min,
Female |Mexican "Marri . (about 35) | |
P
102, USEJ:S&CE’}:'A%ON Owiexiadofwork | 10b. KIND OF BUSINESS OR IN. (11 BIRTHPLACE  (G;0; sag Suate or Foreign Conatry] / ’%gbﬂ'zggh\‘f?':w”"
ouse-wift ) Texas e Oe
i:in. FATHER'S NAME #|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Roberta Aranda

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 00, o7 unknown} | (If yes, Riva war ot dates of service}

16. SOCIAL SECURITY
RO

17. INFORMANT S SIGNATURE OR NAME ADDRESS

no

Roberto Aranda, Cbrpus Christi, Tex.

AT NOT WHILE
AT WORK

mimApril 10, 1956 1

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁgﬂgm
Enteronl 1 nlsms OR CONDITION TH
Jine for (o), (by. and 1) | DIRECTLY LEADING TODEATH*(py _ Skull fracture s+ DOssibée broken Sudden
—_— neck and internal inguries
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afordid conditions, if any, g'lﬂu DUE TQ (b}
|l e heart fatiure, asthenta, | rire lo the above couse (e) Hating
cde. It means the diy- the underlying cause last.
case, injury, or complica- DUE TO (c)
tion whick eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Oondilions contributing to the death buf not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- YES D NO g
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY tv.g-.inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) : & ) (COUNTY) STATE)
SUICIDE '"ﬁf . faetory, bidg..ete} /
Hosicioe Accident ghwa Richland Twp. ' Stoddard, Mo.
21d. TIME (Monts) \Day) (Year) (Houn) | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Autciobile accident

£ ]
2, | hereby certify that 1 auended the deceased from
“alive og -

, that I last saw the deceased

, and that death occurred al __S_U mAfrom the couses and on the date siated above,

2. SIGN RE (Degree or title) 3} 23b. ADDRESS 23c. DATE SIGNED
7o {J Coroner ~ Dexter, Missouri 4-10-56
%u.‘ﬂ' l?l g CREMA; 24b. / 24¢, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (5tate}
al™" & 16-5/ /f ‘| San Antonia, Texas
DA+£ REC'D BY LOCAL RAR‘S‘é NATURE FUNERAL DIRECTOR' S SIGMATURK ADDRE 33
|4 /6-5¢ " y Strickland-aainey Dexter, Mo.
- (ﬂnmnd s Staternent on Reverse Side) | -

o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ... .oioiiiiiiaiiil, RO Up PPNy , Student Embalmer No..-.........

\g{.)rking under my personal supervision..

. Tt P. O, Address M//

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, " ~_

1 this body is not embalmed, fact should be so stated above.
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